FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 604884 =0 Secretary of State
. 01-13-2003 90441 040 ***150.00

1. Eniity Name

KRASKI & COSTELLO, P.A.

Principal Place of Business Mailing Address
1089 WEST GRANADA BLVD. 1089 WEST GRANADA BLVD.
SUITE 1 SUITE 1

LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ["1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1496389 Not Applicable
i Zi t it
Zp Country o Country 5. Ceriificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ST 7. Name and Addroess of New Reglstered Agent— - -
: Name
KRASKI, HENRY E. D.D.S. Street Address {P.C. Box Number is Not Acceptable)
1089 WEST GRANADA BLVD., SUITE 1
ORMOND BEACH FL 32174
Clity FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable. (NCOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!T FEE IS $150.00
- 9. Electi mpaign Fi i
Ater May 1, 2003 Fee il b $550.00 | oo Copmn fras - $5.00 ey
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - (PD O selete TILE [ change [ Addition
NAME . |KRASKI, HE. NAME
streeT aponess {303 RIVERSIDE DRIVE STREET ADORESS
om-s1-2pd - |ORMOND BEACH FL 32176 CITY-ST-2iP
TITLE VTSD O pelate TITLE [ Change [ Addition
NAME FREDRICK W COSTELLO NAME
STREET AcDRESS 11 TOMOKA COVE WAY STREET ADDRESS
orv-sr-z¢ |ORMOND BEACH FL 32174 , CTY-57-2P
THLE ™ Dalete TITLE [T Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21F
TILE O celete TITLE [Jchange "] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-$T-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-S7-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an . wipkrallather like empowered.

SIGNATUREL) B0 Ao UiRED /&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




